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Sir: 



INFORMATION DISCLOSURE STATEMENT 



Pursuant to 37 C.F.R. §§ 1.56, 1.97, and 1.98, Applicant submits herewith on Form 
PTO/SB/08A a listing of documents known to the Applicant and/or his attorney. Applicant 
respectfully requests consideration of the cited documents and making the same of record in 
the prosecution of the above-identified application. In so doing, Applicant does not waive 
any rights to take appropriate action to establish patentability over the listed documents 
should they be applied as references against the claims of the present application. Copies of 
the documents are enclosed. 



This statement should not be construed as a representation that more material 
information does not exist or that a search of the relevant art has been made. It is respectfully 
requested that the references listed on the attached form PTO/SB/08A be expressly 
considered by the Examiner, made of record in the application, and appear among the 
"References Cited" on any patent to issue therefrom. 
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This Information Disclosure Statement is being submitted before the mailing date of a 
Notice of Allowance in this application. No item of information contained in the information 
disclosure statement was known to any individual designated in § 1.56(c) more than three 
months prior to the filing of the information disclosure statement. In accordance with the 
requirements of 37 C.F.R. § 1.97(d), please find attached a check in the amount of $180.00 to 
cover the fee set forth in 37 C.F.R. § 1.1 7p. The Commissioner is authorized to charge any 
additional fees to Deposit Account 16-1435. A duplicate of this document is attached for that 
purpose. 




Respectfully submitted, 




KILPATRICK STOCKTON LLP 
1001 West Fourth Street 
Winston-Salem, NC 27101 
(336) 607-7300 
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